ier County

Growth Management Department
2800 N. HORSESHOE DRIVE, NAPLES, FL 34104 (239) 252-2400

SUBCONTRACTOR AFFIRMATION

e T e e

To be completed by the Qualifier working under the General Contractor, or by

Owner-Builder as defined by Florida Statutes.

Permit Number PRBD20211153531

Form Completed By: B Qualifier [ Owner-Builder

General Contractor for Project: MR Square Construction, Inc

Check One:

O Electrical O3 Plumbing [ Roofing [ Mechanical [J Septic

Jobsite Address: 838 101st AVE N, Naples, Single Family

O other

Qualifier Information (to be completed by the Qualifier)
Name: dJustin Bush

Nixon Air Conditioning LLC

Company Name:
State License No.: Cac1818786

Phone: 2398778433

; i irconditioning.com
Email: Info@nixonairco ning

Acknowledgement:
Knowingly providing false information to obtain a permit to practice construction contracting is a violation of Florida Statute 489.129 and 489.533.

Signature and Notary

Signature of Qualifier under General
Contractor or Owner-Builder:

— 7

Printed Name of Qualifier under .
General Contractor or Owner-Builder: Justin Bush
Stateof __ T Lowida County of _ (dlewn
The foregoing instrument was acknowledged before me by means of ﬂ physical presence or [ online notarization this ZC;L‘ day of
M_ ,20 22, by (printed name of owner or qualifier) _ S oxttu TS osh
Such person(s) Notary Public must check applicable box: Dl
& Are personally known to me p 0,,,0‘ Nolary Public State of F

. . {?®  of Florida
[ Has produced a current drivers license e ) " ; 3{:% § ?\séi'o's
[ Has produced as identification. j **" Exp. 8/16/2025

Notary Signature: A)\

Upload completed form to phe portal under “conditions”.

Subcontractor Affirmation 12.2.20
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